INTRODUCTION
Right to protection of health is guaranteed through the provision of Art. 40 of the Constitution of the Slovak Republic, 1 which applies to every natural person, that is, to every individual human being. This right is considered to be a human right directly related to the right to life since protection of health itself is an indispensable precondition of an individual's existence. In the most general sense though, this right is regulated in Art. 12 of the International Covenant on Economic, Social and Cultural Rights 2 , according to which, states recognize the right of every individual to achieve the highest possible level of physical and mental health. The aim of the Medicines Act 2011 3 is to optimize wording of the law in relation to the medicines and medical devices, which until the inception of the Medicines Act 2011, were regulated through the previous Medicines Act 1998. 4 Due to numerous changes, further amendments appeared to be inadequate and confusing; therefore, the legislator acted upon a motion of the Government of the Slovak Republic and enacted a completely new law, which should comprehensively address the issue, that is, to regulate manipulation of medicines and medical devices in a more lucid and transparent way. 5 A large part of the areas that are covered by the Medicines Act 2011 is harmonized through the European Union (EU) legislation referred to in the compatibility clause. Based on the legal documents of the EU, the Medicines Act 2011 already contains the harmonized requirements for pharmaceutical testing, non-clinical (toxicological-pharmacological) testing and clinical trials of drugs for human and veterinary use, the registration of medicinal products for human and veterinary use, the manufacture and wholesale distribution of medicines for human and veterinary use as well as requirements for supervision over medicinal products for human and veterinary use. The Medicines Act 2011 also addresses the issue of medical devices for clinical testing, conformity assessment of medical devices, registration of producers of medical devices and supervision over medical devices. However, there are areas that are not harmonized through the EU legislation, since they fall within the exclusive competence of the individual Member States; in particular, providing pharmaceutical care, prescription of medicines as well as medical devices for human and veterinary use. Providing pharmaceutical care is considered to be a business venture meaning that beside the promotion of public health and wellbeing, one of the aims of the holder of license for providing pharmaceutical care is to generate profit. Even though this is implicitly understood, the legislator has put severe restraints on methods of generating profit, especially in relation to the pharmaceutical care fully or partially covered through public health insurance system and to the so-called 'Prescription Only Medicines' . There are other differences when comparing pharmacy business with other forms of commercial dealings, even in relation to proprietary rights to goods bought and sold in a pharmacy. Generally, the rights of an owner are regulated by provisions of Art. 123 of the Civil Code, 6 which represents the 'lex generalis' of the private law (Lazar et al., 2006) . This code guarantees that the owner is entitled, within the bounds of the law, to hold the object of his ownership, make use of it, enjoy its fruits and profits and dispose of it as he sees fit. However, this principle is renounced by the provisions of the Medicines Act 2011, which state that acquisition of title to medicines does not entitle to make use of them in other ways than stipulated by this act. Due to negative experiences during effectiveness of the Medicines Act 1998, the legislator has set out to prevent perceived extensive corrupt behavior in pharmaceutical environment. New anti-corruption measures include prohibition for the holder of license for providing pharmaceutical care to grant or receive discounts in kind, or to personally or through other persons grant, offer or promise to a patient a pecuniary performance or a non-monetary performance, benefits or gifts of a proprietary or nonproprietary nature in relation to dispensation of a medicine for human use that is defined as a 'Prescription Only Medicine' , as well as in relation to dispensation of dietetics that is on a categorized list of dietetics, 7 or dispensation of a medical devices that is on a categorized list of medical devices, 8 if they are being paid for on the basis of public health insurance. 9 Identically, the holder of license for providing pharmaceutical care is prohibited to participate in non-professional events funded, sponsored or otherwise, directly or indirectly, financially or materially assisted by a holder of license for manufacturing of drugs, holder of license for wholesale dealing, or holder of registration of a medicine for human use, or by a third party on the basis of an agreement entered into with any of the aforementioned subjects. Furthermore, the holder of licence should not in any form, directly, indirectly or through a third party, incite, encourage or otherwise affect physician in prescribing medicine for human use, medical devices or dietetics. medicinal products for humans and control of medicines for human use, medical devices, dispensations of medicines, medical devices and dietetics to the public. In this context, it should be pointed out that the hospital pharmacy is an integral part of an institutional health care facility that, under orders, prepares and dispenses medicines for human use, medical devices and dietetics to the departments of its own institutional health care facility or some other institutional health care facility. In particular, it should be noted that if an oncology clinic is part of such institutional health care facility, it must have an established department for the preparation of cytostatics. The Medicines Act 2011 allows the hospital pharmacy to have a department for dispensing of medicines, medical devices and dietetics to the public. In such a case, hospital pharmacy can not only provide these to the public but it can also charge for it the price of business or brokerage operation. Identically, the license for providing pharmaceutical care is also necessary for a community pharmacy, a branch of community pharmacy, a dispensary of medical devices, a dispensary of orthopaedic-prosthetic aids, as well as for a dispensary of audio-prosthetic aids. For the community pharmacy, the Medicines Act 2011 in regulations of a mandatory nature defines obligations related to providing pharmaceutical care, including individual preparation of medicines for the public and also for the outpatient health care facility and institutional health care facility in case they do not have a hospital pharmacy of their own. Community pharmacy is also obliged to dispense medicines, medical devices and dietetics to the health care provider on the basis of an order from the health care provider or from a health insurance company provided the medicine for human use or medical devices was procured by the health insurance company in accordance with a special legislation. 12 There are special conditions set by the Medicines Act 2011 for a branch of community pharmacy, which could be found by the holder of license for providing pharmaceutical care exclusively in a municipality where there is no established community pharmacy and in a municipality that is located on the territory of the Autonomous Region which has issued the license for providing pharmaceutical care. The branch of community pharmacy itself can be providing pharmaceutical care for a shorter period of time than is the established weekly working time (Treľová & Peráček, 2013) , it does not have to provide individual preparation of medicines or emergency pharmacy services. The name or business name of community pharmacy, branch of community pharmacy and hospital pharmacy must include designation 'Pharmacy' . Other persons, both natural as well as legal, are expressly prohibited by the legislature to use or have in its name or 11 (2) business name the word 'pharmacy' including its translations in other languages. 13 The task of dispensary of medical devices is to dispense medical devices on the basis of a medical voucher. Dispensary of orthopaedic-prosthetic aids is tasked, on the basis of a medical voucher, to individually fabricate, repair and dispense orthopaedic-prosthetic aids. Dispensary of audioprosthetic aids on the basis of a medical voucher individually fabricates, repairs and dispenses audio-prosthetic aids. Further, provisions of Art. 20 (10) of the Medicines Act 2011 negatively defines pharmaceutical care, that is, what is not pharmaceutical care in the legal sense, such as preparation of transfusion medicines, autovaccines and individual preparation of drugs for innovative treatment.
PHARMACEUTICAL CARE -LEGAL FRAMEWORK

PHARMACEUTICAL CARE AND HEALTH INSURANCE COMPANIES
The relationship between pharmaceutical care providers and health insurance companies is mostly of economic nature but is strictly governed by legislature with minimum of contractual freedom as opposed to other business relationships governed by, for example, Commercial Code When providing pharmaceutical care fully or partially covered through public health insurance, the holder of license for providing pharmaceutical care is required to have a valid contract on providing pharmaceutical care with a health insurance company of the policyholder. This contract must be in writing in duration for at least twelve months and it must include essential elements, which are designation of the parties to the contract, extent of the provided health care as well as maturity of payment for the provided health care in case the parties have agreed on a different set of rules than instituted in provisions of Art. 8 (2) of the Health Insurance Companies Act 2004 according to which the maturity of payment for the provided health care is 30 days from the day of delivery of the accountable receipt, unless the contractual parties have agreed on something else. During the time period from issuing of the license for providing pharmaceutical care until the validity of the contract on providing pharmaceutical care with a health insurance company, the holder of the license for providing pharmaceutical care is permitted to provide pharmaceutical care fully or partially covered through public health insurance to the policyholders of the health insurance company in question but this time period, that is, period when there is no valid contract, could not legally be longer than six months. The health insurance company is obliged to submit a draft contract to the holder of the license for providing pharmaceutical care at his/her request no longer than one month after the request for entering into contract on providing pharmaceutical care was delivered. Further five months allowed by the Health Insurance Companies Act 2004 could be used for negotiation of individual terms of the contract. To terminate the contract on providing pharmaceutical care by a unilateral act, that is, by renunciation or withdrawal from a contract is entitled only an aggrieved party to the contract in case the other contractual party has breached terms of the contract. In such a case, the renunciation period is one month starting from the first of the month following the month during which renunciation was delivered to the other contractual party and the contract itself terminates only after expiry of the renunciation period. As an imperfection of the Health Insurance Companies Act 2004 could be considered the fact that it does not require the renunciation of the contract on providing pharmaceutical care to be done in writing; thus creating considerable room for potential litigations to determine the invalidity of renunciation. Withdrawal from a contract is as well as the renunciation a unilateral act regulated, for example, by provisions of Art. 302 of the Commercial Code, 15 which could be validly performed if legislature or contract itself allows for it in its stipulations. When withdrawing from a contract pursuant to provisions of the Commercial Code, the contract terminates ex nunc, that is, at the moment of performing the relevant legal act or better yet at the moment of the other contractual party receiving the notice of withdrawal, which means that all legal effects that occurred prior to the termination of the contract are retained (Ovečková et al., 2005 ). This regulation is significantly different from the regulation of withdrawal, or cancellation of a contract in accordance with provisions of Art. 48 of the Civil Code 16 . When implementing civil legislation, the contract terminates ex tunc, that is, the contract is null and void from its inception, which means that there are no legal effects as if the contract was never entered into (Lazar et al., 2006) . If the holder of license for providing pharmaceutical care commits a breach of the obligations stipulated by legislature, such as to maintain a proper and in accordance with the true stock recorded by piece of medicines, medical devices and dietetics and to make the system of stock recorded by piece accessible on request to the health insurance company so that the health insurance company can effectively check the accuracy of prescription and dispensation, the relevant health insurance company is entitled to withdraw from a contract on providing pharmaceutical care with such a holder of license. In such a case, the contract on providing pharmaceutical care terminates the moment the holder of license for providing pharmaceutical care receives a written notice of withdrawal containing reason for performing this legal act from the health insurance company.
SPECIFIC STAFFING REQUIREMENTS FOR PROVIDING PHARMACEUTICAL CARE
ONE of the most important conditions for providing pharmaceutical care is proper staffing. Institutional health care facility may provide pharmaceutical care in a hospital pharmacy only if, in addition to the general requirements stipulated in Art. 3 through Art. 5 of the Medicines Act 2011, it has appointed a professional representative, who meets the requirements for professional competence. It has to be a natural person, who has received a master's degree in the field of study 'pharmacy' and has professional practical experience of at least five years in a community pharmacy or a hospital pharmacy or has obtained a specialization diploma in the specialization field 'retail pharmacy' . A natural person, who has received a master's degree in the field of study 'pharmacy' and has professional practical experience of at least five years in a community pharmacy or a hospital pharmacy or has obtained a specialization diploma in the specialization field 'retail pharmacy' is allowed to provide pharmaceutical care in a community pharmacy. Pharmaceutical care could be provided by a natural person, who does not meet the abovementioned requirements for professional competence or a legal person in case there is an appointed professional representative that meets all the legal requirements for professional competence. Provisions of Art. 25 of the Medicines Act 2011 determine conditions of eligibility based on qualifications for persons that directly dispense medicines for human use and medical devices to patients. Medicines for human use could be dispensed only in hospital pharmacies, community pharmacies and branches of community pharmacies. Authorized person could be only a natural person, that is, individual, who has received a master's degree in the field of study 'pharmacy' . A natural person, who has not received aforementioned degree but who has finished studies at a secondary school of health care in the field of study 'pharmaceutical laboratory technician' and has obtained a specialization diploma in the specialization field 'retail pharmacy' is also entitled to dispense medicines for human use, but only those that could be dispensed as an overthe-counter medicines. Legal requirements for staffing are not so strict with providing pharmaceutical care in a dispensary of medical devices, a dispensary of orthopaedic-prosthetic aids and a dispensary of audio-prosthetic aids in the sense that a master's degree in the field of study 'pharmacy' of the professional representative is not strictly necessary since these activities could be provided by a secondary educated person in the relevant field. Pharmaceutical care could not, however, be provided by a natural person -a physician and a dentist -who provides a health care on the basis of a license for practicing independent medical practice 17 at any other place than in a health care institution either based on a license for operating a health care institution or within employment relations to the health care provider. Legislature in force and effective as amended defines the term 'appropriate pharmaceutical practice' as a set of requirements for material and spatial equipment, as well as requirements for staffing to ensure professional providing pharmaceutical care when preparing, controlling, storing and dispensing medicines and when providing information about them, when fabricating, storing and dispensing medical devices as well as when storing and dispensing dietetics. The head of pharmacy is a pharmacist, who is a holder of license for providing pharmaceutical care in a community pharmacy or in a branch of community pharmacy, or who is a professional representative of the holder of license for providing pharmaceutical care in a community pharmacy or in a branch of community pharmacy or in a hospital pharmacy. Along with it, he/she must be a member of a commission for rational pharmacotherapy and drug policy, a commission for anti-infective therapy and rational antibiotic policy and an ethics committee of a relevant institutional health care provider.
Other professional work activities, specialized work activities and certified work activities occurring while providing pharmaceutical care in a hospital pharmacy, in a community pharmacy or in a branch of community pharmacy must be carried out by pharmacists, technicians for medical devices and pharmaceutical laboratory technicians in accordance with a by-law 20 and with the latest knowledge of science and technology. Other, less skilled activities are being performed by economic and administrative employees (Peráček, Tomáš 2012), orderlies, cleaners and employees performing odd jobs. Provisions of Art. 22 (4) of the Appropriate Pharmaceutical Practice Regulation 2012 addresses the issue of practical training and subsequent creativity of the next generation since it allows students in the master's program in the field of study 'pharmacy' as well as other student of pharmaceutical faculty or of the secondary school of health care in the field of study 'pharmaceutical laboratory technician' to perform their required professional training under the professional supervision of the head of pharmacy or of an appointed pharmacist in a hospital pharmacy, or in a community pharmacy, or in a branch of community pharmacy. Finally, it should be noted that the number of health care workers employed in a hospital pharmacy is set in a much stricter manner than in a community pharmacy or in a branch of community pharmacy. 21 Same set of rules apply though in the matter of identification of employees, who are required to wear an identification containing name and surname, position and title when providing pharmaceutical care in a pharmacy. goods thus dispensed could only be registered medicines for human use as well as medicines for veterinary use that are not in the category 'Prescription-Only-Medicines' medical devices that meet the requirements of the marketing authorization pursuant to special legal regulations 23 except for active implantable medical devices, diagnostic medical devices in vitro, medical devices of the III. group or IIb. Group.
SPECIAL REQUIREMENTS FOR INTERNET
24
. This form of dispensation could only be provided by a holder of license for providing pharmaceutical care in a community pharmacy or in a dispensary of medical devices. Holder of license for providing pharmaceutical care in a community pharmacy or in a dispensary of medical devices, who is also providing Internet dispensation is, according to the Medicine Act 2011, obliged to publish and keep during the whole period of providing Internet dispensation information (Peráček, Tomáš 2013) about Internet dispensation, including limitations, offered goods -medicines as well as complementary goods, their price, additional costs related to Internet dispensation and information about the total price for the ordered goods, about the time period during which he/she is bound by his/her offer, including the prices, as well as about the right to withdraw from the contract on Internet dispensation. Furthermore, the provider is encumbered with a duty to inform about a name and surname and place of residence if the Internet dispensation is provided by a natural person. If the Internet dispensation is provided by a legal entity then the duty to inform applies to the name or business name, registered office, legal form and identification number, as well as to name and surname and place of residence of a person/s, who is/are authorized representative/s (Gregušová, Daniela -Susko, Boris 2004). It is also necessary to ensure shipment (Peráček, Tomáš 2014) containing medicines or medical devices in such a way so as to preserve quality of medicines or medical devices, even in case the shipment itself is carried out by a third party. Provider of Internet dispensation is obliged to enable the customer to return the medicines or medical devices after their claim in such a manner that will not cause the cost to the customer. Returned medicines and medical devices become unusable and according to legislature, they are considered to be waste whose generator is the holder of license for providing pharmaceutical care in a community pharmacy or in a dispensary of medical devices who is also providing Internet dispensation. The license holder is obliged to ensure 
CONCLUSION
Legal regulation of operating pharmacies in the Slovak Republic covers a broad scope of issues and is quite extensive. Through concerted legislative effort, the legislator had tried to set rules that would make the legal environment in this sector more transparent and easier to navigate through. In some areas, the rules were set by the legislature of the EU and the Slovak legislature only adapted them. The most important aspect of legal regulation in this sphere that is not completely regulated by the EU legislature is providing pharmaceutical care and usage of the public health insurance system with regard to providing pharmaceutical care. The scope of the study did not allow for a too-deep probe and it was not its aim. The aim was to present few select insights into issues that are fairly strictly regulated and provide overview of legal basis on which to study and analyze the realities of operating pharmacies and providing pharmaceutical care in the Slovak Republic. 
Legislature
